4. Heolth, HLED DEC 19 195“7 THE DIVISION OF HEALTH OF MISSOURL 43429

.. & Welfare STAN RD CER"HCAT! OF DEATH STATE FILE RUMBER
5. Public . (/0 CQ é’
[th Service ‘R_:gistmtion_ District No. Primary Reglslrullon DISINCI No. eginror's No..._.. L. i
1. PLACE OF DEATH . . 7. USUAL RESIDENCE (Where deceased lived. If institution: Ruci!dgr'lc_a before
. 5. 300 a. COUNTY Barrty . STATE Migsouri b. COUNTY Barry missio) _
v 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY A Inside Limits
OR Y No [] OR J [t Ne [
Q TOWN Cassville «] toov Seligman oY o'} M
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS . |
| Mimsoville Osteopathid 5 Days : Yes [ Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Moenth Day Y eor
{Type or print) l OF
Willlam M. Nelsgon oeatH December 7, 1957
5. SExl al & ‘fﬁle;J-I‘EtOR RACE T.MARR'EDDNEVER marriep[] 8. DATE OF BIRTH 9. AEEe (1;:'{;:;; :xrﬁens::m l::::oen 2;.:125.
BIB . 5 B
. © - € wicoffo[®  oivorces(]| November 1, 1468 §9 | |
-E 10a. WSUAL OCCUPATION (Giva kind of work done | 10b, XIND QF BUSINESS OR 11. BIRTHPLAGE (City ond stote or cauntry} ’ "12. CITHZEN OF WHAT COUNTRY?
= durin mon of woranq life, -n il v-ﬂr.d) INGUSTRY
2 Denmark i U.8.A
§ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.USSAND_ QR WIFE
L J.P. Nelason Unknown ' Tilda Nelson
! a a' 15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
i % a (YT‘EU, or unhnqvm)l(ll y#s, give war or dares of service) NOne E r Q‘mn A
Z g 18. CAUSE OF DEATH {Enter only one causa per line for (), {b), and {c}.} : lﬁTERVAL BETWEEN
= w PART 1. DEATH WAS CAUSED BY: . ONSfé D DEATH
T w IMMEDIATE CAUSE (a) Hg.l ] wiu . E s |
s x
= x .
= w Conditions, if any, OUE TO {b} ) / * (4l t 40 l'\ Y-
; > which gave rise to
H Ld above covse (a),
- r4 . stating the under
< g (z) lying cause lasi. DUE TO ()
Es 28E PART il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
&3 2% i PERFORMED? &
i3 S 33X ves(] no[]
& _:. ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.) '
[ L O O O
R ki e
¢ 0 <NG5! 0c. TIMEOF .Hour Month, Day, Year
§5 ajps INJURY  a.m,
= E : X p.m.
2E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T W WHILE AT NOT WHILE farm, factory, street, office bldg., etc.) : : : o ’
£ 5 @ WORK E] O : .
X -]
H E 21. 1 ottended the deceassd from D‘_{. 4§, ’ 95 ' wbﬁg 2. 1947 andlost sawm.-a.iwa on 19
i g -1 Death oc}vff.d at q.' I . . m on 1h. dmn stated ubove, and to the best of my kmwledge, from_the cavses stated.
- 5 WURE T D.gm or_titla} 7¢. DATE SIGNED
£ 2 . .
&z _@s—:@s_v_af_ég /758 S0 _|15)e)s
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF C ERY OR CREMATDR\’ 234, LOCATION (Ci!y town, or covaty) {State)
REMOVAL {Specify} .
Bamova Dec. 1P 1947 - F‘airfield Cemetery Fayrpicia Nebraska

24. FUNERAL DIRECTOR ADDRESS . . . 25. DATE RECD, BY LOCAL REG. | 28. REGISTRAR 5 SIGNATURE .

Culver's Cassville, Lo. Dec - /957 Grace Lol

0~0

(Licensed Embalmer's Statement an Reverse Side) U




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO—M ‘
DATEREC.M o

PR - - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, o bY .oovviviciiiririiren e ferrtitatierieeenerenvenreiraearasiraeanettnrnntraenhrens .» Student Embalmer No. ...........ceuvees

working under my personal supervision.

Student ..ocoeoiiiii e Signed@.zd)ﬁ W ........ reenanen

Signature of Student Embalmer ’
Licensed Embalmer N0567{

P. 0. _Address..éw/.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by'a STUDENT, he-also shall sign in 'his:OWN handwritiggl.. | . o &

If this body is not embalmed, fact should be so stated above. '




